Lol o A

RV AR

(Requestor's Name)

(Address)
(Address)
{City/State/Zip/Phone #)
[]pPckup [ war [] maL
el LTI R e TE Ly
(Business Entity Name} Tt e
(Decurment Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
S e
~ .3
= N N by
WZU 000009359 rooN D
&
Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _UNFINHSB D APPAREL. 1L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above reterenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

LAUREN. HACKETT

wame of Person

ONFINISHED APCARE)
Firm/Company

2091 PINNACIE DR UMV D
Address

FORI MYVERS, Fl 3390%
Citv/State and Zip Code

- ause fions ?Farelsbmmco
E-mail address: (10 be used for future anndal report noutication)

For further information concerning this matter. please call:

_LAUREN_HACK ETT a(_@f0 ) B3 106l
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec O $130.00 Filing Fee & & $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate ot Status Centified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION o3.0002, FLORIDA STATUTER THE FOLLOWING [8 SUBMITTED TU REGISTER A FOREIGN  LIMATD LIABILITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDL:
Lo LLETY

I _UNEINISHED APPAREL (L C , _
tName of Foretgn Eemned Labiliiy Company: must melude “Lawited Liabihty Company.” 7LL1L.C

L name uminvailable, enter alternate name adopied for the purpose of rasacting business w Flonda Fhe aliermage same st include “Limated Liabiliny Company,” 71 LC7 o "LLC T

L\JAI\\ WA’ (FET number_ 1T apphicable)

3 .
tupsdwenon eader the Tw ot which forenan himued Babaliey compaeny 1w organzedi

a._t/if202a
(Date first transacied business i Flarudi, 1f prior o registration.y
{See sections 605 0904 & 005 0505, F S 1o deterinine penaliy liabiliy y

6. 200 OINNACLE DR oMY D

tMalhing Address)

5. 2091 P NIT D
15treet Address of Pnincipal Otfice)

FORT MNMERS FL 22907

FORT MIYEKS  FL 33907

7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable) ﬂ)
I

b |

<o

o3
Name: LAUREN HACLeTT = gy
o i
' e

Office Address: 209/  PINAMNACLE DR NIT £ o2
-
EOKT My ERBS . Florida q R S

1 Zip code) - PR

=

Wity

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capaciry. I further agree
fo comply with the provisions of all statutes relative w the proper and complere performance of my duties, and 1 am familior with

i age

and accept the obligations of my position as register,

il ’
/ |chml‘n‘r§mﬁ:




§. For initial indexing purposes. tst names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity:

TiManager
—_

Member

D Auhorized
Person

O Other

Name and Address:

Name: JAUREN HAKETT
Address: o §/] ShuTH@AE(L PR
_EQLT_MVeRS_FL 3396 L

CiOther

OManager

CiMember

JAuthorized
Person

CiOther

Name:

Address:

CJOther

O Manager

TMember

U Authorized
Person

COther

Name:

Address:

CJOther

Title or Capacity:

Name and Address:

CIManager Name:
CiMember Address:
C Authaorized
Person
JOther i )Other
O Manager Name:
CiMember Address:
L Authorized
Person
O Other CiOther
Tl Manager Name:
C Member Address:
T Authorized
Person
JOther CiOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If'the certificate is in a foreign lunguage, a translation of the certificale under vath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitgtes a third degree felony as provided for in s.817. 155, F.5.

& 4\ S g e

LAUELE) HACETT

Typed or printed name of signee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE., 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Secretary of Staie

LAUREN HACKETT December 1, 2023
B

199 SPENCE LANE

NASHVILLE, TN 37210

Request Type: Certificate of Existence/Authorization Issuance Date: 12/01/2023

Requesi #: 0558449 Copies Requested: 1
T Document Receipt

Receipt # : 008483129 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3863145850 $20.00
Regarding: Unfinished Apparel LLC

Filing Type: Limited Liabiity Company - Foreign Control # - 1383266
Formation/Qualification Date: 01/09/2023 Date Formed: 07/22/2021

Stalus: Active Formation Locale: PENNSYLVANIA
Duration Term: Perpetual Inaclive Date:

CERTIFICATE OF AUTHORIZATION
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Unfinished Apparel LLC

*is a Limited Liability Company formed in the jurisdiction set forth above and is authorized to
transact business in this State;

* has paid all fees, interest, taxes and penalties owed lo this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authonzation
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed an Application for Certificate of Withdrawal.

Tre Hargett
Secretary of Siate
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